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PUBLIC HEALTH REPORTS. 

VOL. XXV. FEBRUARY 25,1910. No. 8. 

FOURTH INTERNATIONAL SANITARY CONFERENCE OF 
THE AMERICAN REPUBLICS. 

[Held at San Jose, Costa Rica, December 25, 1909, to January 3, 1910.] 

By R. H. voN EZDORF, Passed Assistant Surgeon, United States Public Health and Marine-Hospital 
Service. 

The following-named republics were represented at the conference 
by a total of 19 delegates: Chile, Colombia, Costa Rica, Cuba, Guate- 
mala, Honduras, Mexico, Nicaragua, Panama, Salvador, United 
States of America, and Venezuela. In addition, the Bureau of 
American Republics also sent a representative. 

Dr. Juan J. Ulloa was president of the conference, with Dr. Luis 
Razette, Spanish secretary, and Dr. R. H. von Ezdorf, English 
secretary. 

The inaugural session was held at the National Theater December 
25, 1909, at 3 p. m., an(l was attended by the President of the 
Republic of Costa Rica, Licenciado Don Cleto Gonzalez Viquez, his 
cabinet, and the chief justice of the supreme court. 

An address of welcome was made by the minister of foreign affairs, 
Don Ricardo Fernandez Guardia, followed by that of the president 
of the convention, Dr. J. J. Ulloa. Short addresses were also made 
by a delegate on behalf of each republic represented. 

Following the order of the programme established at previous con- 
ferences, the appointment of vice-presidents was made, committees 
were named, and two secretaries for the convention were chosen. 
The succeeding sessions, beginning December 27, 1909, and ending 
January 3, 1910, were held at the hall of Congress. 

The provisional programme was as follows: 
1. Reports presented by different delegates in regard to' the sanitary regulations 

and laws adopted and in force in their respective countries since the last meeting. 
2. Special report by each official delegate regarding the manner in which the resolu- 

tions adopted in the three previous conventions have been put into practice in their 
respective countries. 

3. Reports in regard to sanitary conditions in ports, and measures proposed for the 
improvement of such sanitary conditions (with'special reference to the principal ports). 

4. Reports relating to the registration of the movement of population and the rate of 
mortality in each country, specifying those of ports and principal cities. 

5. Sanitation of cities and especially of ports. 
6. Measures for the protection of passengers embarking in vessels from infected 

ports. 
7. Discussion of measures against the introduction of diseases not included in the 

convention of Washington of 1905. 
8. Sanitary models or forms to be adopted by nationls forming part of this convention. 
9. Discussion on sanitary measures relating to yellow fever, bubonic plague, tuiber- 

culosis, malaria, and other diseases, in conformity to new discoveries or experiences. 
10. Discussion on measures relating to venereal diseases. (Omitted from final 

programme.) 

21 215 



February 25, 1910 216 

11. Discussion on the nlecessity of the adoption, by the European nations, of the 
convention of Washington and other sanitary measures subsequently adopted by 
this convention with respect to such colonies as they have in America. 

12. Discussion on new discoveries with respect to the transmission of yellow fever 
and malaria, besides the mosquito bite. 

13. Organization in each country represented at this convention, of a commission 
of three physicians or health officers to act as delegates of the International Sanitary 
Bureaus of Washington or Montevideo, and to form part of the International Sanitary 
Information Committee of the American Republics. 

The delegates of each country taking part at this convention, 
reported active progress with regard to sanitation in their respective 
countries, an(d showed an active interest in the matters under dis- 
cussion at this convention. 

RESOLUTIONS. 

The following resolutions, approved by the executive committee, 
were adopted by the conference: 

I. 

With respect to bilharziosis, hydrophobia, leprosy, typhus fever, 
ankylostomiasis, etc., this committee suggests that recommenda- 
tions be limited to requesting the various governments to take those 
measures of protection which they believe necessary. 

HI. 

(a) To recommend especially to the various governments that 
they employ all possible means at their disposal to secure the effec- 
tive sanitation of seaports to the end that the introduction of plague, 
cholera, and yellow fever, may be prevented, and in the event that 
a case of either of these diseases reaches a port, that it be promptly 
isolated, and measures taken to prevent its spread. 

(b) To recommend special ordinances for the proper construction 
of rat-proof buildings, especially those designed for the storage of 
food stuffs such as markets, granaries, abattoirs, stables, etc. 

(c) To make obligatory the use of galvanized-iron garbage cans 
with tight-fitting covers, for the reception of refuse fromhouses, 
and to arrange for the daily disposal of such refuse. 

(d) That properly equipped laboratories be provided at all sea- 
ports where the periodical examination of rats may be made so that 
plague can be apprehended before its appearance in human beings. 

(e) That the crusade against the mosquitoes, Stegomyia calopus 
and Anopheles, be carried on vigorously along lines which have been 
shown to bring the best results. 

III. 

(a) That careful statistics on population, morbidity, and mor- 
tality, be kept at every port, such data to be compiled at regular 
intervals of not more than one month, and also annually. 

(b) Every port should be provided with a proper system of sewer- 
age, an adequate supply of pure water, and paved streets. 

(c) That all habitations be constructed witl a view to furnishing 
fresh air and sunlight sufficient to maintain the health and vigor of 
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the inmates, and that the character of the construction shall con- 
form to local conditions. 

(d) That in every port there shall be a sanitary authority clothed 
with ample power to vigorously enforce sanitary ordinances. 

(e) That it be made obligatory in schools to furnish instruction in 
the elementary principles of hygiene and sanitation. This instruc- 
tion should be objective, or by means of the publication of simple 
rules, or both. 

IV. 

(a) That it is the duty of owners and masters of vessels to rid 
their vessels of rats and to use all possible means to keep them free 
therefrom. 

(b) That this should be accomplished by the periodical fumigation 
of holds of vessels with sulphur gas, at periods of from three to six 
months, and at tirnes when advantage may be taken of the vessels 
being free from cargo or laid up for repairs; and at all other times 
vigilance should be exercised by the masters for the destruction of 
rats by such other means as they may deem most effective. 

V. 

(a) That no person be allowed to embark who is suffering from a 
quarantinable disease, or from scarlet fever, measles, diphtheria, or 
any other communicable disease. 

(b) For permitting the embarkation of passengers and crew who have 
been presumably exposed to infection where the above-mentioned 
diseases exist, there should be observed at the port of embarkation 
the following requirements: 

1. Cholera, 5 days' observation or surveillance; disinfection of baggage. 
2. Smallpox in epidemic form, vaccination or other evidence of immunity. 
3. Typhus fever in epidemic form, 12 days' detention or observation; disinfection 

of baggage. 
4. Plague, 7 days' detention or surveillance; disinfection of baggage. 
5. Yellow fever, 6 days' detention or surveillance; or immunity. 

(c) Thorough cleaning of all portions of the vessel, and prompt 
isolation of all cases of sickness which may occur on board. 

VI. 

Your executive coinmittee recommends that Article IX of the 
convention of Washington be interpreted as follows: 

ARTICLE IX. In order that a locality be considered free of contagion it will be neces- 
sary to furnish official proof to the satisfaction of the interested party: 

First. That there have been no deaths nor new cases of plague or cholera for 5 days, 
after the isolation, death, or discharge of the last case of plague or cholera; in the case 
of yellow fever the period shall be 18 days, but each government reserves the right to 
prolong this period against those countries where the cneasures for the isolation of 
cases, the destruction of mosquitoes, and the disinfection of foci, are not observed. 

Second. That all measures of disinfection have been applied, and in treating of 
plague cases that there have been carried out all measures for the destruction of rats; 
and in the case of yellow fever that the proper measures have been taken against 
mosquitoes. 
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VII. 

To recommend that the Fifth International Sanitary Convention 
determine what constitutes immunity from yellow fever. 

VIII. 

To recommend to the Governments here represented the great 
importance of distributing, in all possible ways, instructions as to 
the best measures by which people may protect themselves against 
malaria and tuberculosis, especially by the publication of rules to 
control these diseases, and by making it obligatory on the part of 
employers of labor to supply such rules and to require their observ- 
ance by their employees. 

IX. 

That the countries here represented adopt the models of sanitary 
documents herewith presented.a 

X. 

To recommend to the governments represented that for future sani- 
tary conferences there be nominated delegates who have assisted at 
previous conferences; and when the delegations are composed of more 
than one member, that one of them shall have assi?ted at a previous 
conference, or that in any case the delegates shall be sanitary author- 
ities in their respective couintries. 

XI. 

To request of the Bureau of Information of Montevideo to forward 
a report to the International Sanitary Bureau at Washington of its 
transactions since the Third International Sanitary Conference. 

XII. 

With the object of perfecting the knowledge of infectious diseases 
in the Tropics and to give to tropical medicine the scientific basis 
now held by the most advanced nations, this conference requests of 
the governments of theAmerican Republics that wherever these ele- 
ments of progress are lacking they encourage every project tending 
to provide special information on parasitology and on pathological 
anatomy. 

XIII. 

To request also of the governments of the American Republics that 
they favor the establishment in seaports and important cities of 
laboratories where not only diagnoses may be made in order to comply 
with the requirements contained in the resolutions of our sanitary 
conventions;, but where also original investigations in tropical medi- 
cine and general pathology can be made along lines which the sanitary 
authorities deem practicable. 

a The documents referred to were bills of health. 
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COMMITEES FOR INTERNATIONAL SANITARY INFORMATION. 

Under the provisions of the programme, each country represented 
reported the names of its committee of three physicians or health 
officers to convey sanitary information to the international sanitary 
bureau at Washington or to the bureau of sanitary information at 
Montevideo as follows: 

Colombia: Dr. J. M[. Lorubana Barreneche, Dr. Ricardo Amaya 
Arias, Dr. Juan David Herrera. 

Chile: Dr. Ricardo Davila Boza, Dr. Julio Cordova, Dr. Pedro 
Lautan Ferrer. 

Costa Rica: Dr. Carlos Duran, Dr. Elias Rojas, Dr. Jose Maria 
Soto A. 

Cuba: Dr. Juan Guiteras, Dr. Enrique B. Barnet, Dr. Aristides 
Agramonte. 

Guatemala: Dr. Salvador Ortega, Dr. Juan J. Ortega, Dr. Jose 
Azurdia. 

Honduras: Dr. Jose M. Ochoa Velasquez, Dr. Ignacio Castro, Dr. 
Juan Angel Arias. 

Mexico: Dr. Eduardo Liceaga, Dr. Jesus Monjarraz, Dr. Nicolas 
Ramirez de Arellano. 

Nicaragua: Dr. Luis H. Debayle, Dr. Rodolfo Espinoza, Dr. Juan 
B. Sacaza. 

Panama: Dr. Ciro Luis Urriola, Dr. Alfonso Preciado, Dr. Augusto 
S. Boyd. 

Salvadlor: Dr. Tomas G. Palomo, Dr. Francisco Guevara, Dr. 
Rafael V. Castro. 

United States of America: Dr. A. H. Glennan, Dr. J. W. Kerr, 
Dr. John W. Trask. 

Venezuela: Dr. Pablo Acosta Ortiz, Dr. Carlos Manuel Cabado, 
Dr. Luis Razetti. 

Santiago de Chile was chosen as the place of meeting for the next 
conference, to be held two years hence. 

Dr. Maximno Cienfuegos, president of the superior board of hygiene 
of Chile, was elected president. The officers elected for the Inter- 
national Sanitary Bureau at Washington were as follows: 

President, Surgeon-General Walter Wyman, Public Health and Marine-Hospital 
Service; secretary, Dr. Juan J. Ulloa, Costa Rica. Members: Dr. Eduardo Liceaga, 
Mexico; Dr. Pablo Acosta Ortiz, Venezuela; Dr. Rhett Goode, United States; Dr. 
Juan Guiteras, Cuba; Dr. Manuel Camilo Vial, Chile. 

The social features during this conference included a dinner given 
to the delegates of the convention by the President of the Republic; 
a reception by the secretary of foreign affairs; a reception by the Mexi- 
can charge d'affaires; a ball at the National Theater in honor of the 
delegates; a visit to the San Juan de Dios Hospital, the Chapui Asy- 
lum, the Lyceum of Costa Rica, the library building, the penitentiary, 
a coffee plant in San Jose, and drives about the city. 

The (lelegates were made the guests of the nation during their 
stay in San Jose, where two buildings were fitted up for their accom- 
mo(lation. 
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